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"FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: April 30, 2008
FORMD Estimated average burden

hours per form.......1

NOTICE OF SALE OF SECURITIES
A— PURSUANT TO REGULATION D, SEC USE ONLY

SECTION 4(6), AND/OR - o
UNIFORM LIMITED OFFERING EXEMPTION | |

07077728 . DATE RECEIVED
I |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Series A Preferred Stock and Common Stock issuable upon conversion of the Series A Preferred Stock N
Filing Under (Check box(es) that apply): O Rute 504 O Rule 505 & Rule 506 O Section 4(6)L_##DMLOE
Type of Filing: O  NewFiling = mmndmcm ‘)R/;;GEWFX%
A. BASIC IDENTIFICATION DATA / / O
1. Enter the information requested about the issuer : \ ( BEn « 8 90 \
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 2 TR 4 e T
GenVault Corporation \% /})
Address of Executive Offices {(Number and Street, City, State, Zip Code) I Telephone Number (Including Area C dc),oéy'
6190 Corte Del Cedro, Carlshad, CA 9201} (760) 268-5200
i?;iﬂ;f;iﬁx f::ltl'l Ei’::ﬁ::fgiﬁcgusmcss Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Co&] /

Brief Description of Business

DNA Storage PHOCESSED

Type of Business Organization

¥ corporation O limited parinership, already formed SEP 1 g mﬁ O other (please specify):

[ business trust 0 limited partnership, to be formed THOMSON
Mo FINANGIAL
Actual or Estimated Date of Incorporation or Organization: 09 001
. ) Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
—

GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exemption undar Regulation I or Section 4{6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days nfler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securtics and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered ot
certified mait to that address,

Where to FFile: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required; Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any capies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain al infonmation requested. Amendments need only repart the name of the issuer and offering, any changes thereto, the information requested in Pan
C, and any material changes from the information previously supplied in Parts A and B. Pait E and the Appendineed not be filed with the SEC,

Filing Fee; There is no federal filing fee.

Suate:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (JLOE) for sales of sccurities in those states that have adopted ULOE and that have adopied this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in sach state where sales are to be, or have been made. If o state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. Th: Appendix to
the notice constitutes a part of this netice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a losy of the federal exemption. Conversely, failure to file the appropriate federal
natice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,
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Ll —————
A. BASIC IDENTIFICATION DATA
XU O S

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vole or dispog, or direct the vote or disposilion of, 10% or more of a class of equity securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporal: general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.
Check Boxes [ Promoter [ Beneficial Owner I%] Executive Officer ® Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)
Wellis, David, Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 GenVault Corporation, 6190 Corte Del Cedro, Carlsbad, CA 92011
Check Boxes [ Promoter B2 Beneficial Owner |%] Executive Officer [® Director E] General and/or
that Apply: : : Managing Partner
Full Name {Last name {irst, if individual)
Hogan, Michael, Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o GenVault Corporation, 6190 Corte Del Cedro, Carlsbad, CA 92011
Check Boxes [ Promoter [ Beneficial Owner 1% Executive Officer {] birector [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Lafferty, Erin
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GenVault Corporation, 6190 Corte Del Cedro, Carlsbad, CA 92011
Check Boxes [ Promoter [¥] Beneiicial Owner {71 Executive Officer [ Director (1 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Blair, James C., Ph.D.
Business or Residence Address (Number and Sireet, City, Stag, Zip Code)
¢/o Domain Partners, One Palmer Square, Suite 515, Princeton, NJ 08542
Check Boxes [ Promoter [ Beneficial Owner I Executive Officer & Director O General and/or
that Apply: Managing Panner
Full Name (1.ast name first, if individual})
Flatley, Jay T.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o lllumina Inc., 9885 Town Centre Drive, San Diego, CA 92121
Check Boxes [ Promoter [X] Beneficial Owner i Executive Officer & Director O General and/or
that Apply: . ' Managing Partner
Full Name {Last name first, if individual)
Schapiro, Benjamin S.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 QuestMark Partners, One South Street, Suite 800, Baltimore, MD 212012
Check Boxes [ Promoter [® Beneficial Owner ] Executive Officer [ Director 1 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Eggers, Mitchell
Business or Residence Address (Number and Street, City, State, Zip Code)
4306 Avenue D, Austin, TX 78751
Check Boxes {1 Promoter B9 Beneficial Owner [ Executive Officer 1 Director O General andror

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Domain Partners*

Business or Residence Address (Number and Sueet, City, Sate, Zip Code)
One Palmer Square, Suite 515, Princeton, NJ 08542
*Shares owned by Domain Partners V, L.P. and DP V Associates, L.P.
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A. BASIC IDENTIFICATION DATA
' e

2.  Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years,

¢  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

¢ Ench executive officer and direcior of corporate issuers and of corporat: general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers,
Check Boxes O Promoter [#] Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
QuestMark Partners**
Business or Residence Address (Number and Sireet, City, State, Zip Code)
One South Street, Suite 800, Baltimore, MC 21202**
Check Boxes [ Promater O Beneficial Owner O Exccutive Officer O Director O Genera! and‘or
that Apply: Managing Partner
Full Name (Last nzme first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes ] Promoter [} Beneficial Owner O Executive Officer O Director O General and‘or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter O Beneficial Owner 1 Executive Officer (O Director O General and/or
that Apply: Managing Pzriner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Check Boxes [ Promoter 2 Beneficial Owner O Executive Officer O Director O Genera! and/or
that Apply: Managing Pariner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter 3 Beneficial Owner [ Executive Officer O Director O Genera! and/or
that Apply: Managing Partner
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter O Beneficial Owner O Exceutive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes ] Promoter 1 Beneficial Owner O Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

**Shares owned by QuesiMark Partners 11, L.P. and QuestMark Partners Side Fund 11, L.P.
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B. INFORMATION ABOUT OFFERING

Does the offering permit joint ownership of 8 SINGIe UMY oo Y 68 No__X

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the troker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

{Check Al S12168™ OF CHECK INAIVIAUAL SIAIES}......oiiviei ittt et e eereere e e baeas et senees essessesesmese s sniesfba e b a4 b Tab e A be L et e b s abs s AR abr e s R e R e a0 R e e 1o s b e aa nee s nrepessre e O AN Siates
[AL] [AK] I1AZ] IAR] ICAI ICOl ICTI IDEI {BCl [FL} IGA] iHI (3]

{IL] {IN) ITA) |KS} |KY| |LA] IME] IMD] IMA] IM] IMN| IMS] {MO|

|MT]) INE| INV] |NH] [NJ} [NM] INY] [NC) INDj |OH) |OK| [OR] |PA|

IRI| |SC] [SD] ITN| [TX] U] [VT] |VA] VAl |WV] W1 |WY]| [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or latends to Sticit Purchasers

{Check “All States” or check INdividual SIRIES]......c.ocoooiim e e e b AR LT T L S 0 All States
IAL| [AK] [AZ] IAR| ICAl (€Ol ICT] IDE] IDC| IFL] IGA] [HI] 11D}

1Ly [N (1Al [KS] IKY) [LA] IME] IMD] IMA] IMI] IMN] IMS] iMO]

[MTI INE} [NV] [NH] [NJ) [NM] [NY] [NC] IND) |OH] |OK] IOR) |PA]

IR1) ISC] ISD} (TN ITX]| un IvVT| [VA] VAl |WV) [wi| |WY} |PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States™ or check individual SLates).......oovvvveeereeerveienens

1AL}
(L)
(MT)
RY)

|AK] IAZ] [AR] [CA) ICo| €T [DE] IDC) IFL] 1GA] HIl HD|

[IN] 1A} [KS] IKY] [LA] IME] |IMD] [MA] |MI1) |MN] |MS] {MQ|

[NE] |NV]| [NH] INJ] INM] INY]| [NC] IND) |OH]) [014] |OR] |PA|

15C) ISD) {TN] ITX] JUT] IVT) [VA] VAl IWV] w1 IWY] IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
Debt......... 5 5
EQUITY v nssre e $ 19.499.999.93 §19.261.401.70
{1 common £3] Freferred
Convertible Securities (including warmrants} .......occvivenneirnnes vt e sens e ranes s 5
Partnership INCTESIS......c...ocoviiiiiier et nrres e $ by
Other (Specify ) $ $
TOUL. ... ceeierc ettt sb e e st ettt e s e e R § 19.499.999.93 $19.261.401.70
Answer also in Appendix, Column 3, if filing under ULOI.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
" offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggreyate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zro,” .
Number Aggregate
Investors . Dollar Amcunt
of Purchases
ACCIEAIE INVESIOIS .,..ei oo iieiirenriersres e eeeeae rrasesrrs s aesessere e smssesensansemeesasseesesessnsesnassaeae 6 $19.261.401.70
NON-ACCTEAIEd INVESIONS ......ocivtievetieie ettt bt bbb 3
Total {for filings under Rule 504 0nly)....cccoo it s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the informaticn requested for all securities
soid by the issver, to date, in offerings of the types indicated, in he twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 ..ottt ettt s s e bt bt st ettt eem s s bms st s et b -
REBUIALION Ao ions s rons st oot et $
$ -
5
4. a Fumish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solely to organization cxpenses of the issuer, The
information may be given as subject to future contingencies. 1 the amount of an expenditure is not
known, furnish an estimate and check the box 1o the left of the estimaie, :
TrARSTET ALCIIS FEES...ocoiviiiitiveitiecees ettt ettt ben st ettt st s s st sanes 0 $
Printing and Engraving COSIS ..o srimirrersissesssessessns s emes iesses acses emssesrasessess a s —
Lepgal Fees.......... 3] $ 50,000.00
Accounting Fees O )
ENgIneering FEES.......co.ooivieeiietieivetr e vesne s ras s es e ] s
Sales Commissions (specify finders’ fees separately) ..o 0 h)
Other Expenses ([dentify) Blue SKy FEes......ooooiviiienrc st smse i 0 $ 1,150.00
B+ 21 OOV O O OO OO U UU OO USRSV O POUUPOONt ] $ 51,150.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Pant C - Question 4.2 This difference is the “adjusted gross proceeds to the issuer”

$19.448843.93

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check: the box to the icft of the estimate. The total of the |

payments listed eust equal the adjusted gross proceeds to the issuer set forth in response to Part C- Guestion 4.b above,

Payment to Officers, Payment T¢

Directors, & Affiliates _ Others
SAIAMES ANA FEES........oeerveirrurireeriosiresearans e sesesress e omresse oAb b sn s Eb s e e e e Os Os |
PUTChase 0f FEAl ESLALE ........cuvieiieuienins s e ssse s s s s csdss st ans s e s s Os Os
Purchase, rental or leasing and instatlation of machinery and equipment Os Os
Construction or leasing of plant buildings and FACHIHES. ...coocverrerrrsrsrsriecssenses s ssssesrisensisniiees L] § Os
Acaquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for \he assets or securities of another issuer pursuant to 8 METEEr). ..o cvmersrersississsisnias Os Os
Repayment of indebtedness.........c..oeier e ettt e [% Bd s10,470.863,03
WOTKIRG CAPMAL......vvvv1eveeeeomsesinsssssesrens s s sssemsssscsss s seesssemssscres st s tosctssmns s smssssmsssssnsssssatssssssrarsssensnssnnesness L § B¢ $8.977.986.90
Other (specify): Os Os

- Os Os

COMIMIE TOMAIS. .....ooe et cvcemaeb e eesrass s s amsas s s et st s eee Ao aE TSRS HAE TS IR et e Os Cs
Total Payments Listed (column (0tals 2dded)......ocoeiveivimmimeesimmseriensisiesessinss s rissss s esessenss s srss s ssnssens ¥ 51944884093 -

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 503, the following signature constituies
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon /rincn request of its staff, the information furnished by the issuer to any

ra

Issuer {Print or Type)
GenVault Corporation

Signature / M
(W ~—

Date
August %2007

Name of Signer (Print or Type)
David Wellis, Ph.D.

Title of Signer (Print or Type}
President and Chief Fxecutive Officer

551542 v1/SD
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Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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